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(Abu-Bader, 2000; Vredenburgh et 

al., 1999), 

• Autonomy and control seem to be 

mitigating factors for burnout 

(Abu-Bader, 2000; Vredenburgh et 

al., 1999), 

MitigatersMitigaters
• Supportive work environments and 

adequate supervision were noted to 

mitigate the incidence of STS and 

burnout (Boscarino et al., 2004; 

• Supportive work environments and 

adequate supervision were noted to 

mitigate the incidence of STS and 

burnout (Boscarino et al., 2004; 

Korkeila et al., 2003; Ortlepp & 

Friedman, 2002; Webster & Hackett, 

1999)

Korkeila et al., 2003; Ortlepp & 

Friedman, 2002; Webster & Hackett, 

1999)

MitigatersMitigaters
• Access to sufficient resources 

mitigated both burnout and STS 

(Abu-Bader, 2000; Ortlepp & 

Friedman, 2001). P.262

• Access to sufficient resources 

mitigated both burnout and STS 

(Abu-Bader, 2000; Ortlepp & 

Friedman, 2001). P.262

Resilience and HardinessResilience and Hardiness
• Resilience: The ability to grow and 

thrive in the face of challenges and 

bounce back from adversity.

• Hardiness: (Commitment, Control, 

• Resilience: The ability to grow and 

thrive in the face of challenges and 

bounce back from adversity.

• Hardiness: (Commitment, Control, ( , ,

Challenge)  is the specific way an 

individual improves resilience.

• Resilience is an outcome of 

Hardiness

( , ,

Challenge)  is the specific way an 

individual improves resilience.

• Resilience is an outcome of 

Hardiness

Personal Resiliency PlanPersonal Resiliency Plan
• Identify strengths and areas that 

need improvement

• Develop specific goals that improve 

strengths and address areas that 

• Identify strengths and areas that 

need improvement

• Develop specific goals that improve 

strengths and address areas that g

need improvement on both a 

personal and leadership level

g

need improvement on both a 

personal and leadership level

Personal Resiliency PlanPersonal Resiliency Plan
• Response: Objectives:

– Identify the problem

– Encourage help-seeking behaviors

• Response: Objectives:

– Identify the problem

– Encourage help-seeking behaviors

– Become proficient in “Buddy Care”– Become proficient in “Buddy Care”
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Support Our Military FamiliesSupport Our Military Families
• AlaVetNet

• Not Alone

• Courage Beyond

• Military OneSource

• AlaVetNet

• Not Alone

• Courage Beyond

• Military OneSourcey

• Army OnceSource

• VA Choice Providers (Check VA website 
on how to join)

• Alabama Joining Community Forces
on Facebook
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